SECOND NOYICE: CORPOR
AMOUNT DUE ON OR BEFDRE 8/7/96:

ATION WILL BE DI
$61.25 (IF DISSOLVED, MINIMUM AMOUNT D

SSOLVED ON OR AFTER AUGUST 7, 1996.
UE TO REINSTATE: $236.25.)

r . NONPROFIT QLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 i o DIVISION OF CORPORATIONS
1. Corporation Name Ngsooo 2038 (6)
- ¥52065- PARKSIDE-DRIVE -45005-PARKGIOE-DRIVE...
—— #
FT MYERS FL-53908 FT MYERS FL 33908 F— -
3. Date Incorporated ar Qualified 3a. Date of Last Report
04/28/1995 ),
2. Principal Place of Business 2a. Maihng Address . 4, FEI Number Applied For
1] [§4] Saurcan 'DR\\)E 28] /545 Sanreral Deive Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. iti
P I P ¢ §. Certificate of Status Desired D 58.75 Add_monal
(22] |27] Fae Required
Cry & State Gity & Stat 6. Election Campaign FInancing $5.00 ma
. o y Be
23 AA .5 m #-T /ﬂqf 9. F L Trust Fund Contribution D Added 1o Fees
Zip Countr Zip ! COU“'I-'I . 8. This corporation has liabiity for inlangible tax under s. 199 032,
;ﬂ 3 39 ‘q a ( 5 A ;l -'3:3 9 ) 9 a ¥ =] A Florida Statules Yes l4]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
B1| Name
YUROSKO, LYNNE 82| Streot Address (P%. Bax Number is Not Acceptable)
15208-PARKSIDE: 1549 AUTERA) RAVE
T =
FI-MYERS £1-33908 # o M lss‘ z; Code
7 Myeps FL| | 32947
11, Pursuant to the provisions of Sections F17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the cotporation’s board of diregtors. | hereby accepl the appointment as registered
agent. | am famifiar with, and accept the obligations of. Saction £17.0503, Florida Statutes it )
Lyune \) Y > 2)s)
SIGNATURE M HNNES NJuROID YOWANE (PR s5/96 .
Signalurd, typed or gr.med}ame of tegistered agent and title if applicable (NOTE' Aegrst Eswgnatuk-ﬂ;’ whetrtainstating) Gate ¢ ©
12. OFFICERS AND DIRECTORS 13/ 3 *_ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 7]
TILE ] MGG LAJITLE Change dition
NAME YUROSKO, LYNNE 12 NAME . Acoress 5
[ -
steeraooress | 3 7 vasweress | 15 9 DamTERA Drive o
CITy-S1-20 140ITY-ST-2P Fr Muers, FL 23919 &
TITLE 1) I ETEE 211IE J ’ [Jchange  [_] Addition |
RAME ORTNER, GERI 22 NAME
STREET ADDRESS 4555 HENRY HUDSON PARKWAY #1001 23 STREEY ADDRESS
CiTY-ST- 2P RIVERDALE NY 10471 2 4CITY-ST- 2P
TiE 9] || oEtETE 3V TILE [Tthange [_] Addition
NAME BAILEY, GIL AZNAME
STREET ADDRESS 4710 EISENHOWER BLVD. BLDG D 33 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33638 34 CITY-S1-2P
TITLE [_J oeLETE 41TITLE [T change [ Aadition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-217 44 EITY-ST-2P
TNE [Joetere 59 TITLE [Tchange T 1 Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2F
TIME [BEEE B1THLE [ Jonange [ _[ Addition
NAME 5.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
.81~ RACITY-SI-2P
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k). Florida Statutes. |
further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
made under oath; that | am an officer or director of the corparalion or the receiver or rustoe empowared 10 8xecute this reporl as required by Chapter 617, Flonda Statutes; and
that my name appears i§ Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: L Lin'e Juroree Die, 85/ §4)- 481-2013
OFFICER OR DIHECTOR I i T Date Daytme Prane # J

0013289




